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Executive summary

he National Institute for Clinical Excellence

(NICE) was created in 1999 and renamed
the National Institute for Health and Clinical
Excellence (but still NICE) in 2005. One of NICE’s
major roles is to advise the rest of the National
Health Service (NHS) in England about the
adoption and retention of health interventions. In
assessing health technologies, the NICE process
involves the use of economic evaluations. These
evaluations reflect the dominant paradigm in
health economics, with new technologies assessed,
usually relative to current practice, in terms of
additional cost per quality-adjusted life-year
(QALY) gained. Since the inception of NICE,
therefore, and even in the wider health economics
literature prior to 1999, this has raised the
questions of whether QALYs gained by different
beneficiaries of health care should be weighted
equally and whether it is feasible to estimate a
monetary value of a QALY.

The Social Value of a QALY (SVQ) Team based

at Newcastle University and the Universities of
East Anglia and Aberdeen were contracted from
October 2004 to September 2007 to undertake two
studies, each based on a survey of the population in
England.

The first study was the ‘relativities study’, which
aimed to identify characteristics of beneficiaries
of health care over which relative weights are to
be derived, and to estimate the relative weights
to be attached to health gains according to the
characteristics of the recipients of these gains.

The second study was the ‘valuation study’, which
aimed to assess the feasibility of estimating a
willingness-to-pay (WTP)-based value of a QALY.

Relativities study

To identify characteristics of beneficiaries, we
took a predominantly qualitative approach,
supplementing conventional qualitative methods
with other techniques. This exploratory part of
the project was an iterative process involving
several phases and a range of methods including:
open-ended discussion in focus groups; simple
ranking procedures; experimentation with sample

questions; and a more complex ranking task, called
Q methodology, involving card sorting. Qualitative
findings were interpreted alongside the results of
the other methods used.

This exploratory work, which lasted for over a
year, taken together with considerations of policy
relevance in consultation with representatives of
NICE, resulted in the selection of the following
attributes: age (both at onset of illness and at
death) and severity of illness (with and without
treatment). These were presented to respondents
along with additional information representing
gains in QALYs. They were put forward in the
form of two types of question: discrete choice and
matching.

Methods for presenting information about age,
severity and health gain were devised in focus
groups and tested in cognitive interviews. The most
successful technique was achieved through the

use of diagrams, which were first explained using
an innovative, animated Microsoft POWERPOINTI
presentation. Respondents were then presented
with pairs of scenarios in a series of choices,
examples of which are contained in the main body
of this report.

The discrete choice and matching questions

were part of a longer questionnaire (including
attitudinal and sociodemographic questions), which
was administered face to face using a computer-
assisted personal interview. The survey was
administered to a nationally-representative sample
(n =587) of the population in England by the
National Centre for Social Research (NatCen) from
February to April 2007.

Twwo innovative approaches were then applied to
the derivation of weights:

* A discrete choice approach, whereby, having
presented respondents with a series of pairwise
choices, each comprising combinations of age,
severity levels and components of the QALY,

a function for the relative importance of these
attributes was estimated, this function being
used as the basis of two approaches to deriving
weights for age and severity.
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* The ‘QALY grid’ approach, based on
‘matching’ (or ‘person trade-off” questions),
presenting respondents with a series of iterative
pairwise choices over scenarios described
in terms of age, severity levels and QALY
components, where either age or severity
was allowed to vary within a choice set. The
scenarios in each set were initially described
as having equal numbers of beneficiaries.
Once an initial choice was made, the number
of beneficiaries in the preferred option was
reduced until the respondent was indifferent
between alternatives presented. A set of
questions was devised to allow derivation of
relative weights for 20 different areas of the
‘grid’, covering five ranges of quality of life
(from death to full health) and four age groups
(between birth and 80 years of age).

The results of the discrete choice study show that
age and severity variables did not have a strong
impact on respondents’ choices over and above
the health (QALY) gains presented. In contrast,
the QALY grid analysis of the matching data
showed clear evidence of both age and severity
impacts, although measures of these varied with
the aggregation method: the more conservative
method of aggregation showed gains to some
groups being weighted up to 2.75 times more
highly than gains to others, whereas an alternative
method gave ratios that could differ by up to

4:1. Still, the patterns in the matching data are
robust to the choice of method: there is a general
tendency to give greater weight to younger people
and those in poorer health, although somewhat
less weight is given to the very youngest and those
in the very poorest health with limited prospects of
improvement.

Valuation study

The valuation study was a feasibility study
conducted on a smaller convenience sample

(n =409). Respondents were asked about their WI'P
to avoid/prevent different durations of head pain
or stomach illness, and to value these states on a
0-1 scale (death = 0; full health = 1) using a set of
standard gamble (SG) questions.

Results from the WTP and SG questions were
combined in different ways to arrive at values of a
QALY. Depending on the aggregation procedure,
these vary from values which are in the vicinity

of the current NICE threshold to extremely high
values.

Conclusions

Implications for practice are limited because of the
methodological nature of the research. The two
main recommendations are as follows:

*  On relativities, it could be said that it would
be premature to propose any particular set of
QALY weights at this point in time: before that
point is reached, there is scope for both further
reconciliation and replication. However, it
might equally be argued that there is no scope
for reconciliation and that we need to choose
between the results in light of the caveats of the
matching and discrete choice methods used.

e On valuation, it was never the intention
to conduct a representative survey using a
definitive method. The main recommendation,
therefore, is that any future national sample
survey should be preceded by further extensive
qualitative research and cognitive testing to
resolve the main questions identified in the
present study.

The research recommendations arising from the
study are as follows:

* The findings from the relativities study indicate
that more work is required in the short term
to reconcile the results obtained, although
fundamental differences between the methods
and results reported may challenge such
reconciliation.

* In the longer term, and still with respect to
relativities, further methodological research
should attempt to account for some of the
deficiencies of the methods (especially the
particular discrete choice approach used in
SVQ).

*  Building on the results of the innovative
methods that have been devised in this study
to derive relative weights, further replication
of these results is required to address this
important policy issue.

*  With respect to valuation, shorter-term work
is required around the issues of aggregation,
combining WTP and SG values and the
appropriateness of different measures of
central tendency.

* In the longer term, more qualitative and
cognitive research is required around two issues
in particular: first, the problem of identifying
health states to present to respondents which
are ‘minor enough’ for people to be able
to express their willingness to pay, but not
so minor that respondents will accept only
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minuscule risks of death when responding to
SG type questions; and second, but related to
the first, the extent to which ‘noise’ and ‘error’
in people’s responses might generate extreme
and unreliable figures.
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